-
US Department of Labor 1 ' - Form approved
Office ofel.’fbor-Management . Fo RM LM 30 Office of Management

d Budget
Woshme 8 20210 LABOR ORGANIZATION OFFICER AND s
res 11-30-2006
EMPLOYEE REPORT =
Ttus report is mandatory under P L 86-257 &s amended Failure to comply may resuft in cnminal prosecution fines, or civil penalties &s provided by 20 U S C 439 or 440
For
5’“&,\%@ B [  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
)
€ Oims
1 File Number U m 2 Fiscal Year Covered From
11/ 3] /[2004] mwougn [22]./[33] /[2004]
3 Name and address of person filing 4 Name file number and address of laber organization
Name lFran_k ”E IF1carra ] Name E'lumbers & Steamfitters Local 267 [
Labor Organization File Number m
PO Box, Bidg Room No HanyI—"-_ ]| PO Box Buiding and Room Number tany[ 1
Street [150 Midler Park || Street l150 Midler Park ]
City [Syracuse I City [Syracuae I
State [New York | ziP Code +4 State [New York ] zIP Code+4

5 onn on IEuBlﬂEBB Agent l

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of ths following interests
(except as specifiod In the exclusions sot forth In the Instructions)

A. Held an interest in engaged in transactions (including loans) with or derived iIncome or other ecanomic benefit of
maonetary value from an empioyer whose empioyees your organization represents or is actively seeking to represent.

7 a. Nature of Interest, Transaction or Income

6 Name and address of Employer (including trade name, if any)

Name | ]

Trade Name if any- | |

F O Box, Bildg Room No if any ]

—_— 7b Amount
Street { |
Ciy | |
State | | ZIP Cade + 4 |:|
Signature

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the law that all of the information
submiited in this report (induding the Information contained in any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief true, correct, and complete (See the section on penaities in the instructions.)

soedDgan £ B FHrcarra on |Pfratod”| [Jac 497-3204~ ]
Date

Telephone Number
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H
Name of Person Filll'lg Frank Ficarra File Number U-

B Held an interest in or derived imcome or economic benefit with monetary value from a business (1) a
substantial part of wiuch consists of buying from selfing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or ndrectly to or ctherwise
deating with your labor organzation or with a trust in which your labor organuzation is interested

8 Name and address of Business (Including trade name 1f any} 9 Busmess deals with

Name [ I

D a Labor Crganization

] b Trust

D ¢ Employer

Trade Name i any | |

P O Box Bidg RoomNo ifany |

Street | |

oy [ |

s | O —

710 119 b or 8 c. is checked give trust or employer's name 11 a Nature of such dealing

Trade Name if any r I

P O Box Bidg Room No if any I |

Street | ]

11b Approximate doltar value of such dealing [ ]
City [ I 12 a Nature of Interest held or ncome received

s [ P —

12b Amount | |

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value

13a Name and address of Employer or Labor Relations ConsuMtant 14 a Nature of payment.
—_ (including frade name, if any)

-1~ {I-won-a~golf-club in-a-raffle —-I-turned the golf-
club over to the Local The Local gave it away as
I a door prize at the Local annual clambake

Name hvew York Life Investment Management

Trade Name if any | |

PO Box Bidg RoomMNo ifany [unknown |

Stroet [ l
oy | !
s | T —
14b Amount of payment
13b Is the Business an Employer [X] ~ orConsutant [ | 7 5300|
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